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L
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istrati ; . VU ' STATE FILE NUMBER
noe‘ 'ﬁ}.svgu": . AMENDED Registration District No, _W.d_ __’frIrpary Registration District No. Registrar’s No.

1. PLACE OF DEATH e 2. USUAL RESIDENCE (Whura‘ decensed |i 13 :n:llfuﬂcm Residence before

a. COUNTY ’ a. STATI ' coumv admission
: 2TV, fsion}
b. C|TY (If. outsigen corporate limits, give' TOWNSHIF only) Length of stay in'1b c. CITY Inside Limits
- OR .
2 "l_-xw . TOWN Yl No D

c. FULL NAME@ NOT in h-?piu!, give location) . Inside Limity d, STREET utside, give location) Reside on Farm
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2037 0-

HOSPITAL O ADDRESS
INSTITUTIO! Yes Jf] No[O Yes [J Ne O

DATE AMENDED

.3. NAME OF DECEASED j First L Middle Last 4. DATE Month Day Yoar
; {Type or print) ”ﬂf VElf &”/ﬂfg—‘w BIPJ 7y DEATH % . 2 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

7’7) 'y Widowad ] Divorced [] (; g i 177 gﬁ’ Months |  Days W[Tm_

g 10a. USUAL OCCUPATION {Give kind of wark done { 105. KIND OF BUSINESS OR- INDUSTRY] 11." BIRTHPLACE {Clty and state or country) | 12. CITIZEN QF WHAT COUNTRY
uring, myst of wotking lifes even if retired) ﬂ S
f .

13a. FATHER'S NAME 13b. M i? RS MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN V.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 7. P Address
{Yes, no, or unknown}[ {If yes, give war or dates o: 1 £ ! . m

18. CAUSE OF DEATH (Enter only one cause pel T
PART |. DEATH WAS CAUSED BY: n
IMMEDIATE CAUSE (a) _(M—rlﬁ)z

Conditions, 1f eny,]  DUE TO.{b) W SA‘;QQ'M“ @AA&I«_,
which gave riss to

. sbove causs (a),
stating the under- . X
lying cause laat. DUE TO (c

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUT G TO DEATH but not relarcd Io the terminal PART [1l. If ‘deceased was famale was

disease condition given in FART‘I {a) 3 7 there & pregnancy in last 90 days.
’f .
WA{/IM ,m\m(ovr Wf [ove | O N°J 0 Unknown

19. WAS AUTOPSY . NT  SUICIDE HOMDIClw 20b. DESCRIBE HOW INJURY OCCURRED. (Eme?"'namre of injury in PART | or PART Il of item 1B8.}
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DOCUMENT

INSTEAD OF

20c. TIME OF Haul Maonth, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20%; CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK 3 farm, factory, strest, office bldg., etc.) .

NOT WHILE AT WORK ] .

her ., !
21. 1 attended the deceased ﬁom#M&—r !n-}ﬁ’l‘!—é—ﬂ—uﬂ test saw pin alive mé:w 3y =42
v ¢ f“ 20 2o on' the date nafed above, and to the best of my knowledge, from the causes stated.

Death occurred at.

22a. SIGNATURE {Degree or tit 22¢.DATE SIGNED
Kty AR %m AP E

23a. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY . LOCATION [City, town, or county) (State)
OVAL {S?ecifv) -

AMENDMENTS ON THIS
MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

25. DATE RECD. BY LOCAL REB. | 26. R'S SIGNATURE

b-b-/2¢ 3

(Licenwd Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO,
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STATEMEN'I’ BY lICENSED EMBALMER
SRS § B ST E S VA

| hereby cernfy 1'th lhe body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.
: o s . B T I L Y
working under:my ‘personal ‘supervision.** ¢

Student

Signature of Student Embalmer

Licensed Embaimeg, N&: -~ %jS'(

. ,
Lt * . T -4

. ‘h‘ y: - ':'__,".,‘, . B
Note The above MUST BE SIGNED BY THE LICENSED: EMBALMER in hls OWN
with the above constitutes grounds for revocation of license).

If embalmed by, a STUDENT he aiso shall sign in his OWN handwrmng
If this body is nof embulmed ‘fact'should be so stated dbove.
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